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_d out into tho area Thi sp was not tken by R
A any "evilaatst"; and it cold not be proved. that the

or mel-traent had either aggrvated the dis-
or h its fatalIsua Of what, then, was the
amcuse, or for what could he be puni ed by law?

ri spking, it was more a case for investigation and
tby the Society for Preventing Cruelty to Ani-

mu~s; for othing could be proved against RB, so far as we
awar, except tht he behaved in a most uakind, un-

hristian, and even brutal way, to two fellow-creatures, one
of whom was a relative. Doubtless the lawyers felt and
formw the anomaly; for, in the course of the legal
proceedings, difficulties and doubts arose, causing ad-
journment of the trial, which, I suspect, will now be
pnermaantly abandoned without coming to any decision on
the point at issue. The chief or only points the counsel for
the prisoer appeared anxious to adduce in his defence
*ere, that, at the time he turned the women out of doors,
he did not know [and from the nature of the symptoms, he
could not reasonably have been expected to know] that
tke,y were labouring under Asiatic cholera, or other simi-
larly dangerous affections, though they were suffering from
incessant serous purging, vomiting, and cramps, attended
by extreme prostration; that he did not use violence, or
subject them to exposure to the weather, with any bad in-
tent, further than to rid himself and his wife of company
wlhich had become both troublesome and disagreeable; that.
Be was not aware such violence or exposure would aggra-
v&te their disorder, of whatever nature that might be-far
les to such a degree as to speedily bring about a fatal
isue; and that, on the whole, the unfortunate circum-
stances under which the women died were quite accidental,
and that R. could not be accused of any feeling or conduct
towards the diseased except rudeness or brutality, which is
not punishable by law.
The law seems to be singularly deficient in its provision

for the punishment of such offences. It could not be proved
that the exposure and violence, along with the absence of
proper comforts and attendance. actually caused death in
these cas, but it is highly probable they materially hast-
ened it; and it is, moreover, possible that, had these strong
predisposing and auxiliary causes been absent, they might
not have been fatal. It would be venturing beyond the
proper province of the physician, and imprudently inter-
fering with the office of the legislator, to point out how it
appears to me such cases should be dealt with. I am con-
tent to add another to the many anomalies and deficiencies
daily accumulating in legal medicine, which will, at no dis-
tunt date, I hope, attract alike the attention of the medical
and legal professions, and demand immediate reform.

[To be continued.]
Crichton lloyd rnKitntion, Dumfries, June 1854.

BIBLIOGRAPHICA NOTICES.

I TRE0ATISE ON lOOPING CoUGH: ITS COMPLICATIONS, PA-
FTOLOGY. AND TERMINATIONS; WITH ITS SUCCESSFUL
TREATXENT BY A NEW RE1EDY. By GEORGE D. GIBI,
M.D. pp. 395. London: 1854.

IN the volume before us, Dr. GIBB calls the attention of
the profession to the utility of nitric acid in the treatment of
lwoping cough: abnd he states as theoresult of his experience,
that it "not only arrests the paroxysms and removes the
hoop, but shortens the dise almost as effectually as
quinine does intemittent fever". Previously to entering
on th. subject of treatment, he furnishes a very creditable
and concise account of all the opinions which have been
ezpsesse by previous writers with regard to the pathology
of the disease, and of the various remedies which from time
to time have been employed for its relief; and he also gives
a har epostion of his own pathological creed on the
subje& lKime book affors evidence of much industry: and
(w may be th desion of elargd epei with

rgwd to hvei of his - Amot) M VW
be usful as eostiniag itenpl t mma the h4SE
opinions constituting the eruent state oef e ekao
and belief, so far as the disa in question is concerned.
The work is divided inato nineteen cTpt.The fri

is devoted toa brief summary of the anatolog7
of the respiratory organs; the seconddls wt the i.
and nomenclature ot pertusss; the third oonts the sted.
tisties of its absolute and compartive fality in difreren
localities; and the fourth describes its ordinary symptoms.
The complications are discussed in the next five chapter.;
the terminations in the tenth; and its pathology n the
eleventh and twelfth; the author first givin the opinions
of others, and then his own. In the thirteenth chapter, thk
diseae is shown to exist in all parts of the world; d in
the fourteenth its causes, and the diagnosis and pognoss
are briefly considered. Three more chapters embrsce an
account of old remedies; and the two last place before ua
the author's treatment,-first,of the simple affection,_--nd
secondly, of the complications that may arise during its
course.

Dr. Gibb sums up his own views of the nature, set, and
pathology of hooping-cough, in the following "declara-
tions" :

1 . Toxication of the blood, produced by some unknown
specific influence, peculiar in its nature, not unlike that ot
measles and scarlet fever, in the circumstance of its affecting
persons once during their lives, generally persons under fiv*
years of age.

2. Irritation of the terminal loops of the nerves supplying
the mucous membrane of the bronchial tubes, producing vascu-
larity and consequent secretion of a greater or less quantity of'
mucIs.

" 3. Reflex action of tie pneumogastric and respiratory
nerves, followed by congestion of the vessels of the medulla
oblongata and pia mater surrounding it, and also at the origins
of its nerves.

"1 4. Spasmodic contraction of the circular and longitudinal
muscular fibres of the bronchi, consequent upon the foregoing&
manifesting itself in the series of sudden expiratory efforts, asnd
the well-known sonorous bark, draught, or hoop.
" 5. The immediate result of which is frequent and rapid

respiration to compensate for its temporary absence, producing
a highly oxygenated or super- oxidised state of the blood, with
a tendency to the formnation of fibrinous concretions in the
heart duiring the spasms.
"6. As a secondary result of the spasmodic muscular con.

traction of the bronchi, we have a temporary hypertrophy of the
muscular fibres thus acted upon, which disappears again after
the cure is established.
" 7. The disease is at first irritative and catsrha and after-

wards nervous and spasmodic, both due to the unknown peew
liar exciting cause present in the blood.

" 8. It manifests the peculiarity of running a special course
through its different stages, three in number, but which may be
cut short or greatly modified by treatment." (pp. 211-12.)

Dr. Gibb's pathological conclusions are worthy of caceful
attention; and, recommending them to our readers for that
purpose, we will throw out a few hints on the pathological
doctrines they contain.
The author's view that the disease primarilv depends on

"toxication of the blood" is essentially the same (as h*
himself states) as was maintained by Willis, Hoffman,
Sydenham, and other old writers; and it is certainly one
which gives a very satisfactory explanation of many of tho
phenomena of hooping-cough. Wile, however, we have
great faith in the doctrine of the toxsemic origin of ths
and other diseases, it must be remembered that this doeo
trine is almost if not solely founded on an4toyy,-on the
resemblance of the symptoms of toxemic diseafss to those
produced by the ingestion of visible and palpable poisons;
and we would suggest renewed endeavours to place it ow
some firmer footing. AA present we can only use the term
"unknown specific influence"; and, as far as the actuof
&monuration of this influence goes, we. are in the
condition as Hoffmann when he spokce of "acrid serum i;
the blood", and ydham enhe wrote Of hoo u
aS pOduced by "sme irritaing eflviu in th o
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heinreas auay oAf yxe fromny
aceus _brse is dependent o" irimtation of the ter-
minal loops of t nervs, is a view to which we cannot
subscribe, and whi we trust te inquring and enlightned
d of Dr. Gibb will lead him ere long to abandon. The

Increased vascularity and secretion are, no doubt, the means

mployed for removing the poison, or " unknown specific
influence" from the ystem; the poison here being excreted
by the bronchial tubes,-why, cannot yet be explained.
Alowing this, we can see no occasion for making nervous
influence a nne Tu non. All that is wanted for the act of
excretion, is a sufficient supply of the circulating fluid, and
a membrane-be it basement-membrane or cells-through
which a portion of the fluid may escape and carry with it
the noxious matter.

Dr. Gibb's view of spasmodic contraction of the muscular
fibres of the bronchi, and its results, is one with which we
heartily agree, with the slight exception of a doubt re-
maining on our mind, as to the amount of influence which
the nervous system has in producing the spasmodic con-
traction.

Those chapters of Dr. Gibb's book which relate to treat-
ment are highly Valuable. He notices upwards of sixty
remedies which have been recommended; and then proceeds
to develope his own plans of treatment, both of simple per-
tussis and of its complications. He regards nitric acid as
the most effective remedy: as one, indeed, which " not only
arrests the paroxysms and removes the hoop, but shortens
the disease almost as effectually as quinine does inter-
mittent fever". It certainly appear to have been most
successful in the hands of Dr. Gibb, and of Dr. Arnoldi of
Montreai, curing the disease at the end (on an average) of
-five or six days, others in two or three days.
We extract Dr. Gibb's description of the mode in which

ie administers this medicine. We feel confident that the
acid could not be taken with impunity in so concentrated a
form, and that there must be typographical errors in these
fomulan.

" The following is the manner in wlich I have employed this
powerful remedy for a child under two years of age :*

" Acid. Nitrici dil. 3 xij.
Tinct. Cardamomi Co. 3 iij.
Syrupi Simplicis 3iijss.
Aquew L M.

Yet, & Acid. Nitrici dil. 3 xij.
Tinct. Gentianxi Comp. 3iss.
Mellis optimi 3ij.
Syrupi Simplicis 3iss.
Aqute 3i. M.

"Fiat Mistura. Capiat cochleare medium quaque hori, vel
secundi quique hor&.

"'For a very young infant, the dose may not exceed a tea-
spoonful every two hours.
"For children from two to five years of age, the quiantity of

the dilute acid may be increased to fifteen drachms for an
eight-ounce mixture, well sweetened with the honey or syrup,
aud given in the dose of from two to three diaehms every hour,
or every second hour, during the day time particularly.

" Acid. Nitiici dil. 3 xv.
Tinct. Cardamomi Comp. 3 v.
Syrupi Simplicis 3ivss.
Aquale i. M. Ft. Mist.

"If the patient be an adult, or above ten years of age, half
an ounce of this mixture may be taken every hour. The en-
lightened practitioner will use his own judlgment as to the
proper dose, according to age and circumstances.

"1 To prevent injury to the -teeth, a gargle composed of two
drachms of the carbonate of soda to eight ounces of water, may
be used immediately after taking the acid mixture.
"Whe-n well sweetened and made very palatable, children

get fond of this medicine, and eagerly look for its administra-
tion, when they find that it affords relief by diminishing the
frequency and severity or the paroxysms.

"It must be remiembered that the more frequent administra-

* " The renh of the dilute acid of the London Phsmmcopeia is one part
Ot the said to nne parts of water, the specific gravity being 10i0. I prefer
thi formv

tion of the eie produm a more rapid ebt inX V
short the dia; dI hv very seldom fond it seey
to diminish the doses givn, or even to caution tbe p uam
against its use. Nor have I seen any bad effeots whater f*om
a persevering employment of it in curing this disose. And its
use has not been confined only to my friend Dr. Arnoldi and
myself, but many others employ it with equally beneficial re-
sults, in a climate, too, which severely aggravates the malady,
necessarily from the lowness of the temperature in the winter
season, and the variable alternations in the sprng and fall of the
year." pp. 341.343.

If the statements here referred to, as to the efficacy of
nitric acid in hooping-cough, stand the test of experience,
and this remedy does not share the fate of the many " spe-
cifics" which have preceded it, Dr. Gibb will have earned
one of the most honourable distinctions that can fall to the
share of man. In the mean time, we hope that those prac-
titioners who give this remedy a careful and impartial trial,
will contribute their ezperience to the medical press. We
postpone some farther remarks upon the treatment of
hooping-cough to an early number.

ON TnE SEV5ERER FORMS OF HEAPRTBURN AND INDIQGETION,
ESPECIALLY THOSE WHICH ARISE raoX CONsTIXt-
TIONAL CAUSES. BY HENRY HUNT, M.D., etc. pp.
196. London: 1854.

PERHAPS there are no disorders claiming the attention of
medical men more common, and at the same time more
difficult to treat, than those classed under the general term
dyspeptic. So common are these cases, that it would be
difficult to find any individual of any of the grades of Her
Majesty's subjects completely free from dyspepsia, in some
one or other of its numerous forms and phases. The lux-
urious style of living, and the want of exercise among the
higher classes, contribute to it. .The "wear and tear"
almost universally experienced among the professional and
trading classes, shows itself nearly exclusively, in the first
instance, through the stomach. Finally, in the remaining
class of labourers, whether manufacturing or agricultural,
we find that "hard" living, as well as hard work, is a
prolific source of dyspeptic complaints.
The stomach, too, is so centrally situated, and in such

close contiguity with the ganglionic system of nerves, that
its disorders are largely sympathized with by other organs,
and intimately associated with many other morbid symp-
toms. The Protean forms of dyspeptic maladies are pro-
verbial, and hence much of the difficulty in the diagnosis
and treatment of them.

Correctly to diagnose dyspepsia, and clearly to trace it
through its extensive and numerous ramifications, is by no
means an easy task. Nor is it more easy to heal it, in all its
varying forms, when we have discovered it. Much study
and attention are required to enable the physician to un-
mask the many and perplexing symptoms accompanying
this disease; and great patience, tact, and experence will
be necessary to enable him successfully to grapple with it.
Under these circumstances, we need not be surprised that
dyspepsia has claimed so great a share of the attention of
many of our best medical writerT- nor is it likely that the
subject will soon be exhausted; for, in truth, it is a very
large one, and well worth all the study and investigation
which can be bestowed upon it.
The work by Dr. HUNT on the &Serer forms of learaurn

and Indigestion. is a valuable contribution to this depart-
ment of medical literature. It is evidently the work of
one who has made the subject of which it treats his special
study, and who is fully aware of its difficulties.

Before proceeding to treat of the principal part of his
work, Dr. Hunt gives a chapter on Diet and Regimen, which
will be found by the young practitioner to contain much
that is practical and valuable.
The phenomena which accompany heartburu are describd

with considerable minuteness; and the author has availed
himself of the valuable physiological description of th well
known and extraordinary case of St. Martin, as explained by
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Xe eM ts o£ Dr. Bumo He has forward
many facts, which tend to prove that the ad matters,
wich give rise to the t majority of the case of heat-
burn, ae not geneated in the stomach, but that they ure
eliminated from the blood. The relationship between uric
acid in the blood and gout, and the frequency in these
cames of stomachic disorder, accompanied with abundant
aid secretions-of acid perspiration, acid saliva, and acrid
matters discharjed firom the bowels-would appear to indi-
cate that the orrin of the acid contents of the stomach is
not quite so loca as is sometimes considered.

Dr. Hunt describes three forms of heartburn: the first
coming on after meals, and the result of imperfect diges-
tiun; the second, felt soon after food is introduced into the
stomach, the result of acrid as well as acid matters on an
inflamed or irritable mucous membrane; the third, or con-
stant heartburn, caused by a morbid state of the gastric secre-
tions themselves. This latter variety may be complicated
with either of the former; in which case, though constant,
the sufferings will be aggravated immediately on taking
food if the stomach be mflamed and irritable; and after
meals, when that organ is suffering from atonic dyspepsia.

In the excellent chapter on Heartburn and Indigestion
fom Debility, the author merely makes allusion to the
cases of sarcina ventriculi. It is to be regretted that he
has not entered more fully into this subject, particularly as
bering upon diagnosis; because it has been a stumbling-
block to many young practitioners-and we might perhaps
justly say, old ones too. Cases of sarcins ventriculi have
not unfrequently been regarded as aggravated cases of
heartburn and dyspepsia, and, from their inveterate charac-
ter, have sorely puzzIed the practitioner. We would recom-
mend Dr. Hunt to correct this omission in the second
edition of his work.

In conclusion, we would mention the chapters on Inflam-
matory Dyspepsia, on Excess of Acid, ana on Excess of
Alkali, as particularly deservinDg of notice.

PERISCOPIC REVIEW.

FO01NIC ME13DICIN.
REPORTS ON FORENSIC MEDICINE.

FIST REPORT. BrY HEM&Y D. L1TLE.uoHN, M.D.EDri.
Medical Responibility. Injuries, Wounds, etc. Extensive

Intra-Arachnoid Ha-morrhage, resulting from a blow on the
Eye. Traumatic rupture of the Heart without injury to the
Pericardium. Transfixure of the body with a bayonet, withot
symptoms. Traumatic rupture of the Ileum. Traumatic rup-
ture of the Jejunum and laceration of the Mesentery. Traum-
atic Ulcer of the SmaU Intestine and laceration of the Mesen-
tery. Wound of Small Intestine by pistol bullet. Distinctive
marks of ruptured, as compared with ulcerated, Intestine. The
St. Fergus Murder. On bloody foot-marks and their mode of
mensuration. On the E.fects of Combustion on different parts
of the Human Body. The Burnham Murder.

MEDICAL RESPONSIBILITY.
The medical man in France is not exposed to the same risks

as his confrire in England, when sued for malapraxis in a court
of law. His protection consists in the facts of the case being
submitted, not to a jury of the intelligent laity, but to one or
more competent medical men of high standing in their profes-
sion. Such disgraceful verdicts as that recorded in the case of
Seward v. Houseley are thus avoided, while the ends of justice
are amply attained.

M1. TAsizu, in an article in the Annales d'HygiMne Publique
et de Midecine Ligale for January 1854, entitled Questions de la
Buesponsibiliti M.fdicak, cites two interesting cases which had
thus been disposed of by medical arbitration.
The first case was submitted to MM. DANYAu and MoREAJu:

the foUowing are the leading facts. A woman, in labour of her
fourth child, was attended by a midwife, who, detecting a pre-
ternatural presentation, next morning requested Dr. A.'s assist-
anes. After many unsuceessful attempts at version, and the
death of tha child having been clearly ascertained, Dr. A., with

the sanction and co-operation oath, Dr. B
ceeded to perform the operation of embotoy, a efbe
the amputation of the arm and leg. A ttempt at deivey
being still ineffectuaL the two doctors retired at 6 i'x. and did
not return till 9 A.X. of the next day; the midwife meanwhile
being left in charge. The woman getting rapidly worse duing
the night, the friends, in the morning, called in a Dr. C.; who,
on being joined by Dra. A. and B., made an exmination, and
detected a part of the child's head. Dr. C. applied the forceps,
but failed to effect delivexy with them; but, on again examining,
managed, by means of his finger in the child's mouth, to draw
down the head, which was speedily followed by the rest of the
body. The patient died shortly afterwards.

Drs. A. and B. were t.ried for culpable neglect, inasmuch as
they suffered the woman to remain undelivered during the
night. They were acquitted on the grounds that after their
severe bodily exertions, they needed repose; that a competent
midwife had been left in charge; and that the fact of delivery
having been so easily effected by Dr. C. was no proof that the
state of the woman's parts or the position of the child could
have permitted of a similar result twelve hours before.
The particular of the second case are recorded in the Ass-

CIATION JOuRNAL for May 26th of the current year, p. 46B. The
medical man was acquitted of the charge of having caused the
death of a lady by a lavement of tobacco of the ordinary dose,
which had been administered by his orders for abdominal pain.
By way of comment, M. Tardieu justly remarks that medieal

men are responsible, not for the results of theirprescriptions or
practice, but for any injury, damage, or loss which may have
been caused through their negligence or imprudence. A medi.
cal man's responsibility, indeed,increases in virtue of the nature
of his duties and profession; and if, in certain cases, as for
example, of a badly written prescription, or of a dose not having
been indicated with sufficient exactness, his negligence differs
little in criminality from a common offence, there are others
where his ignorance and unskilfulness as a professional man
are on trial, and where his medical responsibility is truly in.
volved. In England, this latter series run a most uncertain
chance of an equitable decision; ordinary juries cannot be
trusted to decide on a point of medical or surgical practice about
which seemingly opposite opinions are elicited from professional
men in the witness box by means of skilful gagging on the part
of the rival attorney. Our only remedy is the institution of a
competent medical tribunal, to which such cases could be re-
ferred; and the demand for this should not be allowed to be
silenced when the subject of medical reform is exciting so much
attention. M. Tardieu insists that questions submitted to men
bigh in the profession for the guidance of the judge, should be
more clearly expressed than they generally are in France, and
should be such as admit of satisfactory solution; and he refers
to the diversity of opinion which arose on the occasion of a me-
morable action involving medical responsibility, between a com-
mission composed of the most competent members of the
Academy of Medicine, and the majority of the Academy itself.
We must never forget, says M. Tardieu, that we have not a
scientific problem to discuss and resolve, or to e-stimate the
moral intentions of the accused, but to verify precise facts anc
submit them to the test of experience, while we weigh with care
all the material circumstances of the case; a difficult task (as
one may well suppose) even with facts which we ourselves may
have witrnessed. Finally, the medical umpire should restrict
himself as much as possible to the anatomical conditions ob-
servable on personal examination, and on a post.mortem inspec-
tion, should that be granted.
An incidental illustration of the foregoing advice is afforded

by another instance of the mischievous working of the law of
Settlement anid Removal, which has this session of parliament,
been under the consideration of the legislature. An English
pauper was removed from Edinburgh on the 10th of January,
1854, under a medical certificate as to his fitness for removal,
granted by Dr. Brodie, resident surgeon for the Edinburgh CitD
Workhouse. Next day, he was conveyed to Berwick.upon-Tweed,
and on the following lodged in the workhouse there. His con.
dition was reported to the Board of Guardians by Dr. Kirkwood,
as " that of a man far gone in consumption, and in such a state
of extreme exhaustion that in his (Dr. Kirkwood's) opinion
another half hour's exposure would probably have proved fatal;
the temperature, at the time of his admission, being 100 or 12I
below freezing." The man died on the 20th of March, ten
weeks after his arrival at Berwick. The case was at once made
the subject of a coroner's inquest; the parochial authorities m
Edinburgh being charged with cruel treatment and culpable
carelessness in the removal. A post wwrtes ex tio a


